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ABSTRACT

Complementary therapy is now widely used along with conventional therapy among
persons with both acute and chronic illness. Understanding the use of complementary therapy to
manage chronic health condition is thus crucial. This descriptive study was designed to examine
complementary therapy use among persons with diabetes and reasons for their use, specific types
of therapies, patterns, duration, informational sources, place of treatment, costs and the results of
complementary therapy use. The study sample was 196 persons with diabetes attending the
Primary Care Unit of Thoen District, Lampang Province. Data collection was performed during
August 2006. The study instrument was a semi-structured interview form comprising two main
parts: personal data and complementary information, modified from an interview originally
developed by Waraporn Kaewilai (2004) together with a literature review. A panel of experts
assured content validity of the instrument, with a content validity index of .87. Data analysis was
performed through descriptive statistics as well as data categorization.

The major findings demonstrated that nearly two-thirds of the sample (63.27%)

adopted complementary therapy along with conventional therapy. The complementary therapy



commonly used by the majority of the sample (92.26%) was biologically based therapy, with the
use of specific types of herbal remedies in the forms of boiled herbs and Ya Lukglon (56.04%), or
traditional local food (17.45%). Other complementary therapies utilized by the sample included
mind and body control (6.19%), as well as diet and nutritional remedies (1.55%). The pattern of
complementary therapies was either continuous or discontinuous (76.61% and 23.39%). Reasons
for using complementary therapy were supplemental treatment for controlling blood sugar
(88.42%) and alleviating both physical and mental distress (11.58%). The period of
complementary therapy use was between one and 49 months (X=25.22,S.D=11.78). The most
common informational source of complementary therapy was other persons with diabetes
(91.64%). The place for complementary therapy, almost always, was at home (99.07%) while the
cost of complementary therapy was less than 100 baht. The results of applying complementary
therapy for diabetes mellitus was decreased in blood glucose levels including increased life
longevity and reduced stress.

The results of this s;tudy, thus, suggest that nurse practitioners as well as other health
professionals should be aware of and closely integrate complementary therapy with conventional
therapy. This integration would initiate a “culturally competent therapy” focusing on holistic care
notions. Data base management concerning complementary therapy should also be developed
and disseminated to the public for enhancing a safe use of complementary therapy and efficieat

supplemental treatments in consonant with the socio-cultural context of the community,



